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riura of a purulent appearance; and thirdly, the neck of the uterus was very 
much larger than we had ever witnessed before, and its sensibility was very 
great. The same general plan was adopted, and the patient was very much re¬ 
lieved at the end of about five months, though not altogether well. 

When we examin ed the uterus last, its neck was reduced to its natural size, 
and had lost nearly all its morbid sensibility*. We have had some reason to re¬ 
gret, that the plan which had so far relieved the disease, had not been perse¬ 
vered in three or four months longer, as there was every reasonable expecta¬ 
tion that it would have proved still more beneficial. 

Notwithstanding the success that attended the cases just related, 
as well as many more that we could mention, it is hut fair to ac¬ 
knowledge there have been others, in which no such benefit was receiv¬ 
ed, though remedies, generally speaking, were faithfully used, and 
every reasonable precaution taken to insure success. 

Philadelphia, Nov. 1830. 


An*r. IV. Longitudinal Section of the Lower Jaw for the removal of 
a Tumour. By J. Rhea Barton-, M. D. one of the Surgeons of 
the Pennsylvania Hospital, and of the Philadelphia Alms-house 
Infirmary. [With a Plate.] 

The records of medicine of this country, as well as of Europe, 
have already afforded so many examples of the successful removal of 
large portions of the lower jaw, in cases where the bone had been in¬ 
volved in disease, as to justify and establish the practice in despe¬ 
rate cases; and to require that the operation should henceforth be 
ranked amongst those in regular surgery. 

If the case about to be detailed afforded only an additional 
evidence of the feasibility and success of the common operation, an 
apology might be deemed necessary for encumbering the journal with 
superfluous matter, but as there is some novelty in the mode of ope¬ 
rating, a short account will be given to illustrate it. 

On the 28th of July, 1830, Isaac Duffield, a mulatto man, thirty 
years of age, from the State of Delaware, was admitted into the 
Pennsylvania Hospital, with a disease said to have originated in the 
gum which had been injured by the pressure of the fulcrum of the 
key, used in the extraction of a molar tooth of the left side of the 
lower jaw, eighteen months previously. 

It assumed the form of a tumour, involving the gums, alveolar pro¬ 
cesses, and part of the body of the bone, and gradually increased in 
size until it had taken entire possession of the mouth, forcing 



332 Barton’s Case of Tumouvof the Lower Jaw. 

the tongue into the pharynx, and stretching the jaws widely apart 
A large portion of the tumour also made room for itself by escaping 
from the cavity of the mouth, and rising upon the outside of the su¬ 
perior maxillary bone, thus producing great deformity by protruding 
the lips and left side of the face and neck. ‘Where this loathsome 
mass presented itself atthe mouth it was in a state of ulceration. 

The tumour was of a florid red colour. It was dense, elastic, and 
lobulated, and in its structure partaking much of the character of the 
gums. From its surface was secreted large quantities of muco-puru- 
lent matter. 

Upon introducing a spatula into the mouth, and putting the right 
cheek upon the stretch, the patient could force the tip of the tongue 
into view between the half arches and the side of the tumour. 

As he had neither room for solid food, nor power to masticate it, 
his nutriment was taken in fluid form by a similar process of distend¬ 
ing the cheek. 

Epulis is the name assigned by writers to this species of tumour, 
which, though not malignant in its early stage, nor essentially so at 
any period, is said frequently to eventuate in a cancerous disease. 

The peculiarity of the operation I am about to describe, con¬ 
sists in the longitudinal section of the bone, by which a rim at the basis 
of the bone was preserved to support the under lip and chin, thereby 
obviating the distortion of the face consequent to the usual mode of 
cutting out an entire piece of the bone by the perpendicular section. 

Operation .—On the 4th of September, an incision was commenced 
over the left angle of the lower jaw, carried on a line with the under 
edge of the base, around to near the facial artery of the opposite side. 
This incision extended through the integuments and muscles of the 
cheek and lip, so as to open the cavity of the mouth. The under lip, to¬ 
wards theleft commissure of the mouth, was cut through to meet the first 
incisionatarightangle. The tumour was thusbroughtinto view, expos¬ 
ing fully its connexion with the lower jaw, to the anterior and posterior 
surfaces of which it firmly adhered. The adhesions were detached from 
the anterior surface of the bone, as high from the base as it was sound. 
A section was then made with a saw, through the body of the bone, 
just below the maxillary canal, in a line parallel to the base of the jaw, 
and extended as far back as the roots of the last molar tooth, on the left 
side, and to the last but one on the right side. A perpendicular section 
was then made with a narrow bladed saw, between the teeth through the 
alveolarprocess, until itmet at right angles the first division of thebone. 
The portion thus insulated contained the diseased mass. The tumour 
was then elevated, and its connexions with the inner surface of the 
bone separated. It now came away entire, exposing the body of the 
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bone in a healthy state, except at one point on the surface, which 
was readily taken off with the nippers. 

- No blood-vessels were taken up but the left facial and right coro¬ 
nary arteries; the hasmorrhagy from other points ceasing sponta¬ 
neously. The flap was now replaced, and the sides of the incision 
carefully adjusted; the lip closed -with the hair lip pins, and the rest 
supported by interrupted sutures and adhesive plaster. 

The patient did well; the wound united by the first intention, and 
in a short time the parts within the mouth healed over the bone. The 
tongue regained its natural position. The distended and flaccid 
lips and cheek gradually contracted to their natural dimensions, but 
their collapse was prevented by the rim of the jaw which had been 
left The contour of the face was thus preserved, and the patient 
recovered the power of masticating his food with the three remaining 
teeth, and their antagonists of the upper jaw. 

On the 9th of October following, the man was discharged from the 
Hospital cured, and almost incredibly free from deformity. 

I have adopted an unusual mods of explaining this case. In place 
of giving a representation of the individual’s appearance anterior and 
subsequent to the operation, I have preferred a delineation of the tu¬ 
mour placed within the bony structure as it was relatively situated. 

By the former method, the nature and extent of the external de¬ 
formity, and the subsequent removal of it, only would have been 
comprehended, which may be imagined from the preceding descrip¬ 
tion, whilst from the latter a tolerably correct idea of the size and cha¬ 
racter of the tumour may be formed. 

Explanation of Plate III. 

Fig. 1. Represents the tumour in its relative position, adhering to, and in¬ 
volving the lower jaw. It had formed no adhesions to the upper 
maxillary bone, but its shape was somewhat regulated by contact 
with the inequalities of it The tumour, in its present contracted 
state, (being preserved in spirits,) varies from three to five inches 
in diameter. 

Fig. 2. The outline of a lower jaw, introduced to exhibit a -new of the sec¬ 
tion of the bone. 

Fig. 3. The shape of the small saw used for cutting through the alveoli be¬ 
tween the teeth. The longitudinal division of the bone was ac¬ 
complished with a saw of similar construction, but much larger, 
having a blade seven inches in length. This instrument, though 
not made for the purpose, answered perfectly; but the saw of the 
amputating case might have been employed. 

Philadelphia, Dec. 18S0. 
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Art. V. Observations and Reflections on the Employment of Strych¬ 
nine in the Treatment of Paralysis. By E. Geddings, M. D. Lec¬ 
turer ou Anatomy and Surgery, Charleston, S. C. 

The materia medicais subject to incessant revolution. Daily ex¬ 
perience unfolds to us some new therapeutical resource, and while 
hundreds of new remedies, which have been issued into notice by the 
most extravagant encomiums, are perpetually passing into a speedy 
and well-merited oblivion, bountiful Providence reveals to us many 
invaluable properties in others, which we have been accustomed to 
overlook, or consider as possessing but feeble claims upon our atten¬ 
tion. But a few years ago, and the principles upon which the efficacy 
of Peruvian bark and opium depends, were unknown, and those arti¬ 
cles could not be divested of the disagreeable concomitants which 
necessarily attended their administration. But what are the lights 
of modern chemistry not capable of accomplishing? Guided by its in¬ 
fluence, what an inestimable blessing has the ingenuity of Pelletier, 
Caventou, Sertuerner, &c. conferred upon mankind, by their dis¬ 
covery of the active principles of these articles! a discovery scarcely 
less important than that of the circulation of the blood. It is, more- 
i over, but a short time since nux vomica was suffered to moulder upon 
our shelves; but this neglected substance was destined to furnish, to 
the researches of PouquiF.R, results capable of leading to the con¬ 
summation of the most important purposes. This distinguished phy¬ 
sician has ascertained, that in nux vomica we possess a most efficient 
means of treating paralysis—a disease, which, under all circum¬ 
stances, is exceedingly difficult to manage, and which, under our 
former resources, too often baffled our best directed efforts. Che¬ 
mistry has, moreover, taught us, that these important properties re¬ 
side, in a concentrated form, in a peculiar substance which has been 
designated strychnine. It is with a view of adding our feeble weight 
of testimony, to that which has been already furnished, in favour of 
the remedy in the treatment of paralysis, that the following cases 
have been drawn up. The results which they have furnished have 
tended much to heighten our faith in the efficacy of the article, and 
we shall feel pleased if the communication of our own experience 
should incite others to make trial of it under similar circumstances. 

The first case we shall detail is one of hemiplegia of the whole of 
the left side of the body. .The individual was a male, aged about fifty, 
who was employed as a boat hand. He was placed under our care 
about the 20th of July, 1829, and from all the particulars of his case 
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which we were able to collect, it appeared that he had been very sud¬ 
denly attacked with the disease, about a month previously, whilst 
engaged in cutting wood. He was seized with violent pain of the 
head, left arm and leg, fell down in a state of insensibility, to which 
succeeded, in a short time, a total loss of sensation and motion of the 
leg and arm, and double vision. He was still in this condition when 
we first saw him, with the exception that the double vision had dis¬ 
appeared, and he was so far sensible, as to reply rationally when ad¬ 
dressed in a loud voice. There was no febrile disturbance, no im¬ 
pediment in the powers of speech, and the principal difficulty con¬ 
sisted in a loss of sensation and motion on one side. The leg and 
arm could be violently pinched or pricked without the patient evinc¬ 
ing the slightest feeling, and the only pain he complained of was in 
the head and back of the neck. 

He was ordered an active cathartic of calomel combined with jalap, 
principally with a view of creating a revulsive impression from the 
head to the lower intestines. Directions were also given to have his 
head shaved and blistered, and to have sinapisms applied to the 
legs. 

21st. The medicine has operated, and the blister has drawn well, 
but without producing any improvement in the condition of the pa¬ 
tient, except a slight amelioration of the pain of the head and neck. 
He is restless, and his mind somewhat wandering. 

22 d. The same condition. Cathartic directed to be repeated, and 
cups to be applied to the nape of the neck, the part afterwards to be 
covered by a blister. 

23 d. No improvement. Ordered sinapisms to the legs, and stimu¬ 
lating frictions to the paralytic members. 

24 th. The same condition continuing without any amelioration, we 
resolved to put him upon the use of the strychnine. The following 
was therefore directed:—R. Strychnine, gr. vj.j alcohol, aji.; of 
which six drops were administered morning and evening. 

25th. The dose of the medicine was increased to ten drops twice 
a day. 

26th. Experienced this morning considerable spasmodic action of 
the muscles of the paralytic members. Mentioned the circumstance 
without being questioned, and compares the sensation to that which 
might be occasioned by living animals leaping in the flesh. No affec¬ 
tion of any but the paralyzed muscles. Complains, for the first time, 
of pain when pricked with a pin. Medicine to be continued. 

27/A. Slight improvement. Complains of pain in the back of the 
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neck. Ordered a blister to be applied to that part, tincture of strych¬ 
nine to be increased to fifteen drops. 

2.3th. Pain relieved. Can flex the leg slightly without assistance. 
The sensibility is also improved. Has had twitchings of the muscles 
of the arm. The paralytic leg and arm have become mdematous. 
Medicine to be continued. 

29th. The improvement is progressive. The leg when pricked 
suddenly was flexed with great force. Arm, however, in nearly the 
same state. 

30th. Can flex the leg to a right angle with the thigh, and again 
extend it. Has had twitchings of the arm and leg. The same pre¬ 
scription continued. 

31st. Further improvement. Can flex and extend the leg with 
great freedom. No perceptible improvement of the arm. 

August 1st. The improvement is progressive. Medicine to be in¬ 
creased to eighteen drops three times a day. 

2 d and 3d. Improvement continues. The muscles of the arm af¬ 
fected still more with spasm. Medicine increased to twenty-four 
drops. 

4th. The condition ot the leg continues to improve. The arm, 
however, remains in nearly the same state. From this time the ame¬ 
lioration was uninterrupted, and at the expiration of about a week he 
began to walk with the assistance of a crutch, and in a short time 
the power of motion in the leg so far improved as to enable him to 
walk to any part of the city. He finally recovered sufficiently to be 
sent into the country. At the time of his departure, however, the 
arm had not regained its powers, and had undergone but a very slight 
amelioration. Since then, we have not been able to learn any thing 
of his situation. 

This case is calculated to furnish some very important inductions 
relative to the administration of strychnine in cases of paralysis. 
From the general phenomena exhibited during its progress, as well 
as the nature of the attack at first; the complete loss of sensation, 
succeeded almost immediately by a total loss of motion, on one entire 
side of the body; the mental imbecility and wandering, which con¬ 
tinued even throughout the whole course of the disease, all conspire 
to render it almost certain, that the hemiplegia originated from an 
extravasation of blood in, or upon some part of the brain. This was, 
indeed, our opinion of the case from the period it first came under 
our attention. Under these impressions, the indications seemed to 
be to subdue local irritation by cups and blisters, and to create a 
revulsive impression from the brain to the bowels and extremities, 
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by means of drastic cathartics, and sinapisms applied to the legs. 
We had always thought, with Andral and others, that mix vomica, 
strychnine, or brucine could not be used with any benefit in cases of 
paralysis arising from a recent attack of apoplexy. We had even 
publicly deprecated the practice, in our lectures, as fraught with 
danger. It was, therefore, only after we had used the other means 
without any apparent benefit, and had, from the general aspect of 
the case, considered it one of a desperate character, that we resolved 
to give the strychnine a trial, not with any hope of advantage, but 
principally with a view of testing its effects upon the constitution, 
under similar circumstances. The results disappointed our expec¬ 
tations, and have tended, somewhat, to modify the opinion we had 
advanced. We are, however, far, even now, from considering the 
remedy appropriate to the generality of cases of paralysis proceeding 
from recent attacks of apoplexy. On the contrary, we still think, 
that in a majority of them, it would not only fail of success, but 
would prove prejudicial, if used before the proper preparation had 
been made by depletion. What, in effect, is the condition of the 
brain under such circumstances? It is at. first compressed by the ex- 
travasated blood, and this compression is, of itself, sufficient to give 
rise to paralysis. But in addition to this, the extravasated blood 
acting upon the principle of a foreign body, produces a constant 
source of irritation to the adjoiningportion of the brain; an increased 
determination of blood takes place to the point; its nutrition becomes 
modified; its texture softened, and its cohesive power broken up. 
This condition cannot, therefore, fail to augment the paralysis; and 
while it continues, we can hope nothing from the stimulating influence 
of strychnine. Direct depletion and revulsion are the grand hinges 
upon which the whole of our treatment must turn, and by no other 
procedure can we hope to relieve our patient. But in process of 
time, the condition of the organ becomes, by a series of changes, very 
much altered. We know, from attending to the pathological condi¬ 
tions of the tissues and organs, that a speedy effect of irritation is to 
give rise to a ramollissement, or softening, more or less extensive. 
We also know, that after a time, under certain modifications of the 
• same process, new molecules are elaborated, coagulable lymph is 
deposited in the midst of the pre-existing molecules, the rudiments of 
vessels permeate this new product, it becomes organised, grows gra¬ 
dually more and more compact, and in cases of apoplexy, finally 
forms a complete cyst, or membrane, surrounding the extravasated 
blood, thus completely isolating it from the brain, and cutting off', or 
counteracting its injurious influence upon that organ—until this is 
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effected, a link in the chain of influence between the brain and a 
portion of the nerves is broken, and as the latter derive their con¬ 
trolling power from the former, it necessarily follows, that while this 
severed link remains unrepaired, a paralysis more or less extensive 
must exist. Strychnine, under such circumstances, cannot repair 
the breach, and therefore has no power to remove the influence 
which it exercises upon the muscles. But so soon as the resources 
of the living organization have, by setting up the changes which have 
been pointed out, restored to a certain extent the injury which has 
been sustained by the brain, the parts have acquired a condition 
which warrants us in hoping something from the stimulating influence 
of that article. But it may be asked, why is there any necessity for 
resorting to such adventitious aid, after the lesion of the organ has 
been repaired? We would reply, for two reasons: 1st. That the in¬ 
tegrity of the organization is not completely restored, consequently 
we cannot expect that the integrity of its operations will be renewed 
without assistance. 2d. That from the long quietude, or repose, to 
which the paralytic muscles, or rather nerves, have been submitted, 
the brain does not, when restored, regain immediately its controlling 
influence over them, which it only attains by degrees, and by the aid 
of some agent which possesses the power of exciting, in a special 
manner, the nerves themselves, so as to exalt their vital properties 
to that degree which is essential to enable them to feel and act 
under the influence of the brain. Do we not, in effect, sometimes 
observe the muscles, even where the brain possesses its perfect in¬ 
tegrity, lose their power of acting, merely from long-continued re¬ 
pose? Do we not find them becoming relaxed, wasted and enfeebled, 
in the inactive and sedentary, merely from the want of employment? 
This can only be ascribed to the controlling agency of the brain be¬ 
coming weakened, because it is not exercised, or to the susceptibility 
of the nerves to the empire of that organ being diminished, from their 
being suffered to remain for a length of time in a quiescent or inac¬ 
tive state. The parallel, we think, holds good with paralysis; and 
under the circumstances pointed out, the efficacy of strychnine, in 
restoring the powers of sensation and motion, depends entirely on its 
peculiar property of exciting the nerves, and thus exalting their vital 
powers to that degree which is requisite to enable them to feel and 
react under the empire of the great nervous centre. If these views 
be correct, they fully explain to us the futility, or even danger of 
administering the article in question in that form of paralysis, which 
succeeds apoplexy, before sufficient time has elapsed for the changes 
which have been pointed out, to effect the restoration of the part, and 
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the good effects which we sometimes have reason to hope from it, after 
they have produced their full effect. 

Another phenomenon was observed in this case, as it has been in 
many others; the limitation of the tetanic contractions of the muscles 
to the paralytic members. At no period of the disease was any thing 
of the kind observed on the opposite side. The same was true of an 
oedematous affection which took place in the paralyzed leg and arm, 
shortly after we began the administration of the strychnine. It would 
be difficult to offer a satisfactory explanation of either of these phe¬ 
nomena. "We cannot suppose that the medicine could exercise an 
•exclusive influence upon the paralyzed nerves, without affecting those 
which are in a healthy state. It must operate upon both in an equal 
degree, and we can afford no more satisfactory explanation of the 
•spasmodic action in question, than upon the supposition, that the 
nerves become unusually excited, while the actions which they com¬ 
municate to the muscles are deprived of the regulating influence of 
the brain, which we have seen is cut off in the mapner above pointed 
out; hence they are thrown into irregular, convulsive motions, while 
•the healthy muscles act regularly. But it may be urged against this 
■hypothesis, that the healthy, as well as the diseased muscles, some¬ 
times experience the same irregular actions. In reply to this objec¬ 
tion, we would state that under such circumstances, something has 
transpired to break up, or derange the natural harmony which di¬ 
rects and regulates the controlling influence of the 1 brain over the 
nerves, so that the natural susceptibility of the one or the other is 
modified, or that some irregularity takes place in the transmission of 
the influence of the one through the other, and, consequently, irre¬ 
gular discordant contractions are the necessary result How often, 
indeed, do we find the muscles, even in the healthy state, becoming 
affected with violent cramps, or uncontrollable tremors, from over¬ 
exertion or fatigue? and is it not manifest, that under such circum¬ 
stances, some derangement of the kind to which we have adverted 
takes place? We are free to confess that we can offer no other solu¬ 
tion of the question, which is at all satisfactory to ourselves. 

As to the oedema, it is a question whether it should be considered 
as a consequence of the paralysis, or of the operation of the strych¬ 
nine. We can readily conceive how a paralysis of the muscles may, 
by depriving the veins of that presence and support which is partly 
instrumental in propelling the blood through them, and how the ve¬ 
nous trunks, by becoming thus distended, may, by being unable to 
receive and circulate their usual quantum of fluid, occasion thecede- 
raa of the members. But in the case before us, as well as in one or 

SO* 
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two others which we have witnessed, although the paralysis had ex¬ 
isted for a length of time, (in one more than a year,) no oedema 
made its appearance, until after the strychnine had been administer¬ 
ed. Supposing, then, the medicine to have been instrumental in pro¬ 
ducing it, what rationale can we offer of the fact? There are some 
other articles of the materia medica, for instance,.arsenic, which pos¬ 
sess the power of producing similar serous effusions. It is difficult, 
however, to conceive how any of these articles can produce such ef¬ 
fects. Can it be by enfeebling the action of the heart and arteries? 
We think not; for in many cases a febrile condition exists, with fre¬ 
quent, hard, and strong pulse. Is it by altering the condition of the 
capillary vessels, and modifying their operation, so as to destroy the 
harmonizing relation which exists between the arterial capillaries, 
by which the fluids in question are exhaled, and the venous and lym¬ 
phatic radicles by which they are absorbed? This we consider a 
more rational solution of the question, inasmuch as we have gene¬ 
rally observed that the administration of the medicine is productive 
of great pain and soreness of the common integuments, which fre¬ 
quently continues long after it has been left off. Irritation of the ca¬ 
pillaries, produced by the influence of the strychnine, is, therefore, 
the only rational explanation we can offer of the phenomena in ques¬ 
tion. But this does not by any means explain why it is that the 
oedema is confined to the paralytic members. We can only offer a 
conjecture upon this point: that the capillaries being irritated, and, 
with the veins, deprived of the support afforded by the surrounding 
muscles,'(Edema will take place more readily than where the mus¬ 
cles act, and by the compression they exercise upon these vessels, 
propel the fluids through them. 

The next case we shall detail is one of a very different character. 
Thomas Wood, aged- twenty-eight years, was admitted into the 
Charleston Alms-house Infirmary, on the 18th of October, 1829, la¬ 
bouring under general paralysis. - Of Ids precise condition at the pe¬ 
riod of his admission we are not acquainted, as we were not at that 
time attached to the institution. One thing, however, is certain, thai 
he was completely helpless, and we believe his general health was 
very much impaired, from the intemperate use of ardent spirits, and 
the exposures and privations incident to his habits. About the middle 
of January, 1830, when he first came under our observation, his ge¬ 
neral health had improved considerably under the treatment to which 
he had been submitted, but the paralysis had undergone but little or 
no amelioration. His legs and arms were so completely powerless 
as to render him incapable of helping himself, and whatever he took 
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by way of food or medicine, had to be put into his mouth by another 
person. His legs were drawn up to a right angle with the thighs and 
could not he straightened. His bowels had, moreover, so far lost all 
power as to be incapable of expelling their contents, except whenin- 
ordinately excited by stimulating enemata. The state of the patient 
could not be attributed to any thing like extravasation within the 
cranium, as he never had suffered any thing which could lead to a 
suspicion of such an occurrence. His previous habits, as .well as the 
general aspect of the case, furnished a strong presumption that it 
originated from the long-continued and intemperate use of bitter 
beer and ardent spirits, especially gin, which had probably been 
adulterated with acetate of lead. That this was the case, we are dis¬ 
posed to infer, independently of other considerations, from the fact, 
that we have met, in hospital practice, and amongst the poor, with 
a number of cases of paralysis, and have generally found, that the 
subjects of these attacks have been persons addicted to the immode¬ 
rate use of inferior gin and beer. These cases have, moreover, all 
presented the usual manifestations of paralysis from lead. 

Taking this view of the case, we resolved to try the effects of 
strychnine, administered in liberal doses. He was, accordingly, di¬ 
rected to have daily a strong aloetic injection for the purpose of un¬ 
loading the bowels, to be followed, after the operation was over, by 
half a grain of strychnine, suspended in a small quantity of mucilage. 
He was also directed to take the twelfth of a grain of> the same me¬ 
dicine night and morning. This treatment was instituted on the 15th 
of January, and was continued until the 24th. On the 16th a splint 
similar to Pemberton’s was applied to the left arm by way of experi¬ 
ment, but after being worn for some time, it appeared to be rather 
prejudicial than advantageous, and was consequently omitted. 

24t/j. The strychnine, in the doses above mentioned, was directed 
to be given thrice a day. The aloetic injection and the half-grain of 
strychnine to be continued as before. On the 26th the medicine was 
increased to the sixth of a grain night and morning. The compound 
• aloetic pills were also directed every night, in sufficient doses to ex¬ 
cite the lower bowels. Strychnine injection still continued. No fur¬ 
ther alteration was made in the treatment until the 8th of February, 
when the medicine was increased to three pills, of the twelfth of a 
grain each, night and morning. The aloetic pills and strychnine in¬ 
jection to be continued as above. A carved splint, long enough to 
extend from the nates to the heel, and also bound upon the posterior 
part of the thigh and leg, on one side, with a view of overcoming the 
flexed position of the member. After using it, however, for several 
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days, without any benefit, it was abandoned. On the 16th, in addi¬ 
tion to the other remedies, we directed the muriated tincture of iron 
with a view to its tonic effect, and it, with the other remedies was 
continued until about the middle of March. 

For several days after the strychnine was first administered, very 
little change was observed in the condition of the patient, and the 
usual tetanic contractions were scarcely observable; nor were they 
considerable at any period during the treatment In the course of a 
fortnight a marked improvement was observable. The patient began 
to flex and extend his arms with facility, and could grasp any thing 
in his hands with considerable firmness. From this time, his improve¬ 
ment was progressive but slow. His bowels soon began to act with 
more freedom; his ability to move his limbs increased, and in a short 
time, he so far recovered the use of his arms, as to turn and move 
himself in bed, and take his food and drink without assistance. By 
the 1st of March the mobility of the members had become so far re¬ 
stored, that nothing seemed to prevent him from walking but the 
flexed position of the legs and a want of confidence in his own 
powers. These difficulties were gradually surmounted by means of 
frictions and exercise, and at the present time, though he still expe¬ 
riences a little stiffness of the members, he can walk without assist¬ 
ance, and descends and ascends almost daily a long flight of stairs. 
The bowels have been, for some time past, in possession of their na¬ 
tural tone, and evacuate their contents without the aid of medicine. 
The general health of the patient is entirely restored. 

This.case exhibits to us many features of an important character; 
the cause by which it was produced, the great extent of the paraly¬ 
sis, rendering the patient completely helpless, and especially the im¬ 
plication of the muscles of organic life, as exemplified in the para¬ 
lysis of the rectum, are considerations which deserve comment. 

We have already stated our reasons for supposing the disease to 
have been produced by lead, employed in the adulteration of the li¬ 
quor which the individual had been in the habit of using immode¬ 
rately. The operation of this cause was probably assisted by the ex¬ 
posure, the irregular diet, and other accidental circumstances to 
which his intemperate habits exposed him. But we are here met by 
a question of considerable interest; how do the salts of lead operate 
in producing this paralyzed condition of the muscles? To this, it is 
not an easy matter to reply satisfactorily in the present state of our 
knowledge. One thing, however, is certain, that these preparations 
exercise an influence directly debilitating upon the animal organiza¬ 
tion, or in other words, that they diminish the nervous susceptibility, 
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and thereby diminish or modify irritation in the nerves themselves, 
as well as in all the tissues to which they are distributed. If, with 
the Italian school, we divide all agents into stimulants and counter¬ 
stimulants, lead would fall under the latter class, a situation to 
which its effects on the constitution clearly entitles it. If we are 
asked for proofs of this, we will only reply, that they are furnished 
in great abundance, in the daily employment of the article in the 
treatment of diseases, in its soothing influence upon inflamed sur¬ 
faces, in its power of controlling the exalted irritation of the mucous 
membrane in fever, in moderating bronchial irritation in chronic ca¬ 
tarrh and phthisis pulmonalis, in arresting haemorrhage, Stc. It is, 
therefore, in virtue of a similar operation upon the nervous and vas¬ 
cular systems, long continued, and carried to an inordinate extent, 
that the salts of lead occasion paralysis. This it may effect by being 
taken into the stomach, inhaled by the lungs, or applied to the skin. 
In either case, its action seems to be exercised directly upon the ner¬ 
vous filaments, which preside over the functions of the several tis¬ 
sues to which it is first applied. We shall endeavour to illustrate 
our proposition, by considering those cases in which the lead has been 
taken into the stomach. 

The stomach and intestines derive their nerves from two sources 
or systems; the one ganglionic, coming from the great sympathetic, 
and subservient to circulation, secretion, &c.; the other from the 
pneumogastric, destined more especially to preside over the contrac¬ 
tions of the muscular coat of the tube. These form a free and inti¬ 
mate connexion with the spinal and other nerves, by means of nume¬ 
rous anastomosing branches, so that whatever affects the one, must 
have its influence not only extended to the others, but even to the 
spinal marrow and the parts within the cranium. Lead, therefore, 
applied to the mucous surface of the alimentary canal, and exercis¬ 
ing upon it a directly counter-stimulant impression, two important 
consequences are immediately developed: 1. The nervous filaments 
which regulate contractility,, circulation, secretion, &c. are debili¬ 
tated; the capillaries, deprived of their nervous influence, are unable 
to propel their contents forwards; a congestion consequently takes 
place in these vessels, the harmony of the circulation is thus derang¬ 
ed, and the secretions diminished, suspended, or perverted. 2. The 
filaments which controul the muscular coat being submitted to a simi¬ 
lar impression, that tunic becomes enfeebled or paralyzed, and when 
these conditions are developed in a considerable degree, all the phe¬ 
nomena of colica pictonum are manifested. By an extension of this 
influence still further, consequences of a still more formidable cha- 
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racier are produced. Where the impression made by the counter¬ 
stimulant influence of the lead is intense, or when it has been main¬ 
tained for a length of time, it is finally communicated to the spinal 
marrow, which- thus having its powers enfeebled or paralyzed, the 
parts which it, as a great nervous centre, controuls and regulates, 
must suffer in a proportionate degree. This we consider as the train 
of sequences which attends the formation of paralysis from lead, an 
opinion which seems to be justified, as well by the phenomena of the 
disease, as by the state of the intestinal tube in those who have died 
affected with that malady. What, in effect, are the first symptoms 
which arise from the employment of the article in question? The se¬ 
cretions are suspended, and the muscular coat of the intestine is pa¬ 
ralyzed, hence an obstinate constipation of the bowels ensues. To 
this succeeds pain, because the congestion of the capillaries, occa¬ 
sioned by the diminution of their contractile or propulsive energies, 
together with the retention of the indurated feces, give rise to irri¬ 
tation, which in many cases of colica pictonum is strongly marked. 
Finally, the nervous centre becomes affected, and from it the influ¬ 
ence is extended to the muscles of animal life, which become enfee¬ 
bled or paralyzed. This view of the pathology of the disease not only 
comports best with its phenomena, but also -with the results obtained 
in its management. It has been most satisfactorily ascertained, that 
those remedies are most successful in the treatment of paralysis from 
lead, which exercise a powerful stimulating impression upon.the ner¬ 
vous system, as electricity, galvanism, frictions, nux vomica and its 
preparations, brucine, rhus toxicodendron, arnica, &c. This was 
strongly exemplified in the second case detailed above. We have 
•seen that the paralysis not only implicated the muscles of animal 
life, but that the lower bowels were so much affected as to render 
them incapable of performing their office, except when excited by 
powerful stimuli. It was under these circumstances that the half¬ 
grain of strychnine was administered by injection, with a view of 
acting directly upon the affected part Under its employment the 
contractility and secretions of the tube were gradually restored, and 
in proportion as this restoration took place, the intestine regained its 
wonted power. The influence of the medicine, moreover, which was 
administered by this process and by the mouth, was next communi¬ 
cated to the spinal marrow or nervous centre, and from thence to the 
nerves which supplied the paralytic muscles, which being invigorated 
by this new impression, were restored to their former power. This 
is the exposition of the phenomena of the cure and its treatment, 
which, after watching its progress, and reflecting upon the circum- 
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stances attending it, we feel ourselves warranted in making. "Whe¬ 
ther our views be correct or not, the different articles which have 
been mentioned, are certainly the most efficacious that can be admi¬ 
nistered in this form of paralysis, and under proper management, we 
believe, that in such cases it will seldom disappoint our expectations. 
In proof of its efficacy we might adduce several other cases, less for¬ 
midable in their nature, but originating in similar habits, and under 
similar circumstances. 

John Hood, aged thirty years, was admitted into the Alms-house 
Hospital, on the 8th of June, 1830, affected with paralysis of the 
forearm and hand. The powers of motion were almost entirely de¬ 
stroyed, and sensation was so far extinct, that the part could be se¬ 
verely pinched without occasioning pain. He took the strychnine 
in the doses employed in the preceding cases, and by persisting in 
its use for about a fortnight, using at the same time frictions and 
pumping, he was relieved. .The habits of this individual were intem¬ 
perate, and it is highly probable that the affection of the arm proceed¬ 
ed from the influence of lead employed in adulterating the liquors 
which he drank. 

Daniel Reardon, aged fifty-two years, came into the Hospital on 
the 20th of July, 1830, with the forearm and hand paralyzed, and 
. was put upon the same course of treatment which afforded speedy relief. 
At present he moves his arm and hand with great freedom, and only 
complains of a slight degree of weakness in the part. His habits are 
intemperate, and he states that he has been accustomed to drink 
very freely of common northern gin. We can assign no other cause 
for his disease than that which has been offered in the above cases. 

In conclusion, we think it is undeniable, that in the above cases, 
the good effects of the strychnine were strikingly manifested, and 
that under similar circumstances, much may be expected from the 
judicious employment of that article. We are at present using it in 
some other cases, but are unable, as yet, to determine what will be 
the result We will take this opportunity of observing that we have 
employed strychnine with much apparent benefit in some forms of 
chronic irritation of the alimentary canal, especially in persons who 
were affected with habitual constipation of the bowels. It should, 
however, always be borne in mind, that its natural tendency is to ir¬ 
ritate the mucous membrane. 

Charleston, September, 1830. 



